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Some Wartime Problems of Mental Health 


By DORIS M. ODLUM, M.A., M.R.C.S., L.R.C.P., D.P.M. 


Hon. Secretary, The National Council for Mental Hygiene 


It was to be expected that people who have been subjected to air raids and 
especially those who have actually been bombed out or injured would show evidence 
of a certain amount of nervous strain. It is a matter of universal surprise that the 
large majority appear hardly to feel any nervous strain at all in these circumstances, 
or, if they do, it is only of a transient nature and they soon regain their emotional 
equilibrium. : 

There are, however, a certain number of persons, both adults and children, 
who do develop considerable nervous and emotional reactions, and these cases are 
met with in shelters, rest centres for those who have been bombed out, and at first aid 
posts. Such cases present considerable difficulties to those who are in charge and, 
to the uninstructed, appear very frightening. Moreover, unless they are rightly 
handled the condition becomes worse and is catching. Thus one unstable emotional 
person may infect a crowd with hysteria or even panic. The symptoms are dramatic 
and often alarming, but the condition if properly treated at the outset is seldom as 
serious as it appears. First aid treatment is comparatively simple and is usually 
effective. 

Although conditions vary considerably as between shelters, rest centres and 
first aid posts the types of nervous and emotional instability encountered will be 
similar. 


The Normal and Abnormal Personality 


The majority of persons as has already been stated are essentially well balanced 
and emotionally stable, and even if they have been bombed will quickly regain their 
emotional balance after the first shock is over. There are, however, people of the 
over-sensitive type who tend to be more severely upset and are slower at regaining 
their balance, also the so-called hysterical type prone to excitability and loss of 
emotional control, and the chronic-anxiety type who are over-anxious and take 
themselves and life too seriously and may in addition suffer from physical sensations 
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induced by nervous instability, such as headaches, palpitations, attacks of trembling, 
breathlessness, etc. A comparatively small number of persons are more profoundly 
unbalanced and are liable to develop ‘‘ nervous breakdown ”’ so called as the result 
of emotional shock. Persons of sub-normal intelligence may also be encountered, 
and epileptics and persons who may be suffering from emotional shock caused by 
sudden and extreme fear or grief. Emotional shock is not the same as ordinary 
shock although it may have some resemblance to it and in severe cases may develop 
into it. The condition develops swiftly, it reaches its maximum almost instantane- 
ously and gradually decreases as the intense emotion fades and reason begins to 
regain control. It is impossible to remain in a state of intense emotion for more than 
a few minutes at a time. 

The aged are apt to become mentally confused and forgetful if they are subjected 
to sudden shock. Cases of head injury without evidence of any external damage 
may occur, and for these it is important to remember that after concussion or any 
kind of head injury persons may show symptoms which occur in the other types of 
cases mentioned, especially mental confusion, loss of memory or stupor. Sometimes 
they appear fairly normal although in fact they are acting automatically without 
any real consciousness of what they are doing or saying. 

In the case of fear, which may be for one’s own safety or that of another, the 
first sensations are of complete terror and panic with the desire to escape or, less 
commonly, to fight. The commonest symptoms resulting from fear and emotional 
shock include: trembling, shaking, chattering teeth, rapid heart beat, weakness of 
the legs, suffocating feelings, sweating, chilliness, ‘‘ stomach turning over ”’, ‘“‘ heart 
in the mouth ”’, sickness, dizziness, pressure on the head, the need to pass water 
or faeces, weeping, and a desire to cling on to someone strong and protective. In this 
state the adult loses all sense of responsibility, dignity and self-control, and becomes 
like a frightened child. 

These are the sensations of the average person if subjected to a very severe and 
sudden emotional stress. In the normal person, however, these soon pass off even 
with little or no help from others and control and emotional balance are quickly 
regained. 

More serious manifestations include, hysteria, loss of consciousness, stupor, 
mental confusion, loss of memory, temporary loss of voice or sight or of the use of 
one or more limbs. 


First Aid Treatment 


The first aid treatment for all these conditions is of a somewhat similar character 
and fairly simple. The first thing is to avoid the spread of panic by adopting an air 
of calm assurance. Excitable people should always be spoken to in a calm level 
tone of voice and with an air of absolute authority. They should never be ridiculed 
but dealt with firmly and kindly and treated exactly like a frightened child. To lose 
one’s temper or shout at them or to appear fussy or anxious not only increases the 
patients’ symptoms but will spread the infection. It is wiser to explain to them that 
everyone is as frightened as they are and that no one thinks the worse of them for 
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their loss of control, but that they will be helping themselves and everyone else by 
trying to keep calm. 

Adults feel annoyed when bullied or patronized, and both of these attitudes 
should be avoided. A patient who is excitable is always better lying or sitting down 
and should not on any account be allowed to walk about. It is often of great comfort 
to them to be allowed to tell their experiences to a sympathetic listener, and it is well 
worth while trying to spare a few minutes to listen to their story. Constant repetitions 
should, however, be discouraged, and patients should be persuaded to keep completely 
quiet. Physical restraint should be avoided unless absolutely necessary and then it 
must be adequate. A useful method of restraining an excited patient is to cover 
him with a blanket and have two people sitting on either side of it to keep it in 
position. 

In extreme cases of fear a state of true ‘‘ shock ’’ may arise. The patient becomes 
cold, pale, the pulse is weak, the breathing shallow, and there is a danger of collapse 
and heart failure. Warmth, quiet, and reassurance are essential and, if the patient 
is conscious, sal volatile, or a hot drink with sugar should be given, and a hot bag 
applied to the heart, feet, and stomach. The patient should be lying down well 
wrapped up, the head fairly low and the feet raised a little above the level of the head. 
Gentle massage to the feet and hands helps to restore the circulation. If the patient 
is not fully conscious he should not be given anything to drink as he will choke, 
and if hot water bags are used they must not touch the flesh or they may make a 
bad burn. ‘ 

A cup of hot tea with plenty of sugar, or, failing that, sal volatile and hot water 
followed by a lump of sugar to suck have an extraordinarily beneficial effect. In 
every shelter and rest centre there should be available a supply of sugar or boiled sweets, 
sal volatile, smelling salts, rugs or blankets, drinking water and, if possible, hot coffee 
with milk well sweetened. Spirits are not necessary and are better avoided. They 
should never be given to anyone who is in a state of hysteria as this will only increase 
the excitement. 

Some of the milder cases will respond very well if they are given some small job 
to do. It should, however, not be anything that involves responsibility or that 
matters if they fail to accomplish it, but the mere fact of being occupied has a stabiliz- 
ing effect on many people. 

Those subject to epileptic fits present a problem because they need much super- 
vision and are very distressing to others. The fit is not, however, dangerous provided 
the patient does not hurt himself in falling and is not allowed to bite his tongue. 
This can be prevented by putting between the teeth a large rubber ring or a spoon 
wrapped up in a handkerchief, or any object which will keep the teeth from clenching. 
There is no cause for alarm as patients very soon recover. They are better left to 
sleep the fit off if they seem drowsy afterwards. They should not be given anything 
to eat or drink unless they ask for it. 

Even for those showing less marked symptoms proper treatment by a doctor 
specially qualified to deal with these types of cases is an urgent necessity and should be 
available as soon as possible. Facilities for treatment are available at many centres 
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in London and the larger provincial towns, and it would be of great value if a service 
could be provided at each Rest Centre and First Aid Post for patients to be 
accompanied to a clinic, since many will be too apathetic to go unless someone 
actually takes them. 

At a Rest Centre occupation and various amusements, games and other interests 
should be provided as a means of taking people’s thoughts off their own troubles. 
There should be a supply of toys, books, a gramophone if possible, and games, 
dances, competitions, etc., should be organized. Helpers should also be available 
to assist harassed mothers by playing with the children or setting them simple lessons. 
If people who have been through great strain are left to themselves they tend to become 
apathetic and dispirited, a prey to self-pity, and to spread an atmosphere of discourage- 
ment, criticism, and grievance around them. 


First Aid Posts 


Practically all that has been stated above applies to cases brought in to first aid 
posts, so far as first aid treatment is concerned, and it must be emphasized that no 
patient who has shown symptoms of nervous or emotional instability should be allowed 
to go home alone. If no one in authority is available, a more stable minor casualty 
should be asked to accompany the nervous patient home and advise the relatives that 
the patient’s own doctor should be consulted. The name of the nearest clinic for 
functional nervous disorders and the address and time of sessions should also be 
given in writing to the patient. 


Air Raid Shelters 


The conditions in a shelter during a severe raid in some ways resemble those 
on a passenger liner during a dangerous storm at sea. The people who go into 
the shelter are of all sorts and all sizes, of both sexes, and of all ages. They 
are extremely anxious about the safety of their house and household, and distressed 
by their inability to protect them. In certain parts there may be a large number 
of foreigners in the shelter and it is well recognized that they are much more 
emotional than our own race and much more prone to panic. 

One of the most trying factors in an air raid is undoubtedly the noise. All 
so-called ‘‘ highly-strung ’’ people are hyper-sensitive to noise and feel an unreasoning 
fear of it, quite apart from the fact that it may have no hostile significance and indeed 
may represent the protection provided by our own anti-aircraft guns. 

In order to avoid panic and loss of control it is desirable that there should be 
a male air raid warden in charge of each shelter with experience of handling people 
in difficult circumstances, and also that he should have a trained woman as his 
second in command. Many women are much better dealt with by a woman than 
by a man, and there may be personal intimate services needed that only a woman 
can perform. It is, moreover, more difficult for a man to assess the nature and 
importance of symptoms in a woman than it would be for another woman to do so. 
The presence of a calm, trained woman will also help to steady the men in the shelter. 
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The provision now made for medical inspection in air raid shelters enables the 
visiting doctors to give helpful advice in many cases to the nervous and over-anxious 
and to put more serious cases in touch with hospital clinics or arrange for their special 
care and disposal. 

All those in positions of responsibility will have a most valuable opportunity of 
helping these unfortunate people, and if they avail themselves of the facilities at their 
disposal many of them will not only be helped temporarily but enabled to develop 
permanently a more stable and better balanced personality. This is obviously a 
matter of the first importance not only to the individual but to the community. 

Detailed notes for the guidance of those in charge of First Aid Posts, Air Raid 
Shelters and Rest Centres have been published by the National Council for Mental 
Hygiene from whom copies may be obtained on application to the Secretary, 
76-77 Chandos House, Palmer Street, London, S.W.1. 


A Psychologist’s Contribution to 
Air Raid Problems 


By M. I. DUNSDON 
Psychologist to the Bristol Education Authority 


In wartime the psychologist’s work, like that of the greater proportion of 
workers in other fields, does not necessarily and suddenly become invested with 
opportunities for dramatic displays of talent, nor does the work lend itself easily 
to swell the flood of pictorial propaganda designed and displayed to forward the 
cultivation of that imponderable ‘‘ morale ’’. Nevertheless the work of a clinic 
psychologist, especially if employed by a Local Authority, is subject to a degree of 
change which affects even the more routine matters; and while, in the normal course, 
the work is concerned largely with the problems of children and adolescents, there 
are opportunities to use that experience in wider fields. 

Changed living conditions in a heavily and frequently bombed city, disturbed 
rest and unsatisfactory sleeping arrangements in shelters, or with the family cramped 
into one small room or even into cupboards, frequently cause friction and irritation, 
and magnify to an insupportable degree problems which formerly were tolerated, 
though not necessarily actively faced or dealt with in home and school. 


Wartime Causes of Mental Health Problems 


Many new situations and additional problems, which would not have arisen but 
for the advent of war, increase considerably the work of those engaged in a psycho- 
logical service. Changes in the economic conditions and personnel of families are 
also factors in aggravating symptoms of personality and behaviour disorders which 
can no longer be disregarded if the home or other social unit is not to be disrupted. 
High wages paid to young and unskilled workers provide spending power without a 
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necessary appreciation of values, and cause dissatisfaction and envy among com- 
panions of only very slightly younger age who are not yet earning. Opportunities 
to enter private and business premises, for instance, with the excuse of fire watching, 
or, without this authority, through damaged buildings, increase the temptations to 
pilfer, while the protection offered by shelters encourages others to stay away from 
their homes until the small hours. All these, and many other factors contribute to 
a heavier incidence of cases before the Juvenile Court and to a proportionate increase 
in consultation cases at psychological clinics which co-operate with them. 

In schools working conditions are nowhere normal and where buildings have 
been demolished and seriously damaged and work must be carried on often precari- 
ously elsewhere, the insecurity of the maladjusted child is increased. Where there 
is no consistent home discipline and where, for any period, compulsory school 
attendance has been relaxed, the work of teachers, who are equally subject to the 
strain and anxieties of present living conditions, becomes increasingly arduous and 
calls for additional assistance in stabilizing the more difficult children. 

The extra work entailed by an evacuation scheme is not without effect on a 
psychological service. In considering applications for evacuation, teachers are apt 
suddenly to become aware of problems on which they would like advice. Many 
children for instance with whom they have been struggling for years to inculcate 
the rudiments of elementary education they now hesitate to pass to a school under 
a different authority, when at last they allow themselves to face up to the lurking 
suspicion that a child may be mentally defective. As a direct consequence, agitated 
requests for immediate statutory examination begin to pour in to the psychologist 
in far larger numbers than can ever be dealt with in the short time available between 
application and evacuation. On the other hand many children who are already 
known to be defective and likely to need special placement and supervision, frequently 
manage to slip away with the main stream, and later cause difficulty in the reception 
area, unless information concerning them can be conveyed in time to the appropriate 
authorities. 


The Place of the Child Guidance Clinics in the Evacuation Scheme 


In the Child Guidance Clinic to which references in this article are made, the 
advent of an evacuation scheme resulted in a sudden increase of parents seeking 
advice and aid in matters which even the most explicit of Head Teachers had, in 
their patient explanations, often failed to cover or convince the parent, or had been 
unable to do so because the fundamental problem was being carefully ‘‘ covered ’’, 
for fear it should influence the child’s chance of going away. This covering frequently 
had reference to neurotic traits, for which some children were already receiving 
treatment at the Clinic, or to delinquencies which had already brought the child 
to the notice of the Juvenile Court and Probation Officers. 

In an area where only certain districts are offered the chance to evacuate and 
where residential boundaries are therefore drawn, dissatisfaction and anxiety on 
the part of both parents and children are to be expected. Where children living 
at one end of a street or on one side of a road are allowed to go, while those at the 
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other end or on the opposite side, though subject to the same dangers and attending 
the same schools, are ineligible, there needs to be someone with whom the parents can 
discuss their grievances and preferably someone who can, if necessary, take preliminary 
steps in arranging for certain cases to receive special consideration. 

In the quieter and more private atmosphere of the Clinic it is possible to discuss 
these matters with parents and to allay, if not to dispel, their anxieties and concerns. 
In other cases a desire for continued contact with the Clinic and a fear that this 
might be broken, were the child allowed to go, led parents to rush to it immediately, 
often without appointment and on a busy day, and be prepared to wait any length 
of time if only they could be given a chance to ask advice about registering. Frequently 
it was necessary to discuss with these parents the desirability of facing up to the idea 
that they should not attempt to conceal sources of possible difficulty. Most parents 
are only too ready for a confidential note to be sent to the evacuating and reception 
authorities, if they can be assured that this will result in a more satisfactory billeting 
and the avoidance of possible future embarrassment to the child. 

In order to cover this ground as adequately as possible and to ensure that the 
reception authorities were provided with an indication of any difficulties which might 
later give cause for concern, the staff of the Clinic undertook not only to indicate 
on the children’s record cards those children known to the Child Guidance Clinic, 
but also those who had been attending Hospitals for treatment or who were under the 
supervision of Juvenile Probation Officers. ; 


Incidence of Psychological Shock amongst Schoolchildren 


Extra practical tasks such as these, which are time absorbing to an astonishing 
degree, make anything in the nature of research difficult to undertake, not for lack 
of material but solely for lack of time. However, while an evacuation scheme was 
still under discussion and when school attendance, following serious raids, was in 
a parlous state, an attempt was made to estimate the incidence among schoolchildren 
of symptoms attributable to psychological shock. In an area where the school 
population was at least 50,000 it was, of course, necessary to work only with a sample 
and observations were based on returns relative to 8,000 children drawn from a 
sufficient number of districts to ensure that they were, as far as possible, representative 
not only of those areas in which there had been considerable air raid damage, but of 
others more favourably situated in the same city. The sampling also took into 
consideration such factors as difference in social and economic levels. 

Teachers were asked to report those children who presented symptoms of 
physical and psychological illness during or after raids, and information was also 
invited concerning those who were taken to rock or crypt shelters or who nightly 
evacuated to the surrounding country districts. As the observation could not bemade 
personally by the psychologist and the reports were made by persons untrained in 
the differential diagnosis of psychological illness, many of the returns were difficult 
to classify and from subsequent discussions with many teachers it was obvious 
that many cases were overlooked because their symptoms were such as to attract 
little notice since they did not disturb their class or social group. That is to say 
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they were for instance subsequently reported as being ‘‘ merely very depressed ”’ or 
** quite unable to concentrate nowadays and used to be so bright ’"—but such 
symptoms, in spite of instructions given, were not necessarily perceived as having 
psychological significance. 

The main conclusions which the evidence, inadequate though it may be, appeared 

to indicate were— 

(a) that latent adaptation was strongest among nursery children aged 2-5; 

(b) that while overt psychological symptoms were evident to a much greater 
degree among children 5-7 years, 

(c) there was a much heavier incidence of psycho-somatic disorder among 
senior children 11-14 years; 

(d) in all age groups the incidence of psychological disturbance among those 
remaining in the city was eight times as high as among those nightly evacuat- 
ing to rock shelters on the outskirts. 

Apart from the above work all of which is rather in the nature of an expansion 

of the normal psychological service—other fields of work have claimed attention. 

While co-operating with Relieving Officers in the registration of people rendered 

homeless, it has been possible to relieve tension and solve many small practical 
problems causing anxiety, but of a nature which made them difficult to discuss with 
the various officers of other services who attended at centres with their own specialized 
job to perform, and who have no time or are otherwise unable, to attend to matters 
outside their particular department. 


Practical Problems arising from Air Raids 


Immediately following raids, a number of situations arise which it is no particular 
person’s job to handle. They require more versatility than it is, on the whole, 
possible to expect from members of departments more closely confined by adminis- 
trative departmentalism, but they are more familiar ground to persons trained and 
experienced in psychology and child guidance work. Relatives are traced, private 
doctors informed when their patients are in rest centres and needing attention ; 
convalescence arranged for cases of physical and nervous debility; rambling and 
incoherent recitals of anxious and confused evacuees must be unravelled, so that the 
required information may be given, together with reassurance that an interest is 
being taken in each individual case and that help will be forthcoming. 

Help is frequently required in filling up compensation forms which are the more 
confusing to people already in a state of bewilderment and are quite incomprehensible 
to many adult defectives who are scarcely able to sign their names and frequently 
find difficulty in recollecting their possessions or have only the vaguest notion of 
their comparative importance and value. 

One feeble-minded young woman, who was in a rest centre with her child, had 
not bothered to notify her husband who was in the army that their home had been 
destroyed; was unaware that her child of two years needed the attention of a Health 
Visitor, since it was suffering from impetigo, could not yet walk or crawl and was 
still being breast fed, and although her demolished home had consisted almost 
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entirely of articles on which instalments were being paid, her only apparent concern, 
since it alone had been mentioned on her claim form and occupied her conversation 
to the exclusion of all else, was a ‘‘ gift trinket set ’’ which had been presented to her 
by the hire purchase firm when she paid her original deposit. 

Besides such practical aids as these, members of the Clinic note cases who will 
probably require an occasional visit after they have been rehoused; for though the 
incidence of psychological symptoms in air raid victims is often relatively high, 
shock is frequently registered by apathy in the first stage, then by anxiety and 
irritability over the problems of rehousing, etc., and though this may, to some extent, 
be dissipated in their efforts to effect repairs, salvage furniture, and visit relief 
agencies, reactive depression is likely to set in after a period of from ten days to 
three or four weeks, when the more urgent material problems have as far as possible 
been solved. ; 


Delay in Development of Symptoms 


This same time lag in the development of symptoms was noted also in another 
investigation carried out by the Clinic staff. Ina house-to-house enquiry covering over 
100 persons in two roads where bombs had fallen, but from which few, if any, people 
had gone to rest centres, a considerable proportion of these people complained of 
symptoms which were undoubtedly anxiety effects. In about half of these cases the 
symptoms were somatic—including conversion hysterias while the rest consisted of 
general and specific anxiety neuroses and reactive depression. In some respects 
there is a more urgent necessity to make contact with such people whose homes, 
though badly damaged, are not entirely demolished and who frequently can be 
accommodated for a few nights with friends, or who manage to exist in such rooms 
as can temporarily be made weatherproof, since those admitting somatic symptoms 
do not necessarily realize any connection between their illness and the precipitating 
incident; while those whose shock is evident in more obvious psychological form 
are too ashamed of their weakness to consult a doctor, and instead take refuge in 
popular tonics from the chemist and absence from work, often to the extent of some 
weeks, on the grounds that they feel too tired. 

These enquiries have shown that the problem which these people constitute is 
of an increasing magnitude and that where they are normally engaged on work of 
national importance, as is frequently the case in this area, facilities for psychological 
treatment require expansion. 

Other enquiries of similar practical value have been undertaken into such 
matters as the psychological attitude to different types of shelter and the type of 
population resorting to each; the psychological effect of loss or diminution of 
normal recreations and sources of interest and security and other kindred subjects. 

Since all these ventures have been undertaken in addition to the maintenance 
of the full function of Clinic and other psychological work there should remain little 
doubt, in spite of an opinion recently aired in an educational paper, that people 
with accredited psychological training and experience do not lack opportunity to 
contribute their mite towards the national effort and maintenance of civilian morale. 
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Occupational Therapy in Wartime 
By ELIZABETH CASSON, M.D., D.P.M. 


The decision to continue the publication of this Journal is the result of 
many holding the belief that the only hope for humanity depends on mental 
health and, therefore, to a large extent on the understanding of what mental 
health means. 

On the first day of this war, I listened to the conversation of a colonel and a 
member of the Indian Civil Service. Both were retired men whose whole lives 
had been spent in unselfish service to others, who had brought particularly able minds 
to each problem that had occurred in their work. The colonel had started as a 
youngster in the South African War and his life work had been governed by his 
desire to put to an end all that could lead to war. His outlook was that of a doctor 
who fights disease. The Indian Civil Servant had spent all his working life in thinking 
out and guiding the development of good government and of all that was best in the 
district where he had served. To both, the outbreak of another war meant the break 
up of most of that to which their lives had been devoted—but both realized that the 
war had been caused by a failure of mentality. As the judge put it: ‘* We, none of us, 
have the necessary mentality to prevent war—none of us knows how.”’ We all know 
that humanity is capable of thinking out how to live at peace if we could only learn 
how to use the intelligence that could solve the problem, but we are either mentally 
defective or we use our intelligence wrongly. It is surely worth while, therefore, 
to bring to every problem that confronts us any psychological knowledge we have 
managed to collect, so that in time we may manage to use well the best there is in us 
to help the world to better use of what intelligence we have. We all feel equally 
helpless at first in the face of our problems, but it is just here that a knowledge of 
how to use our minds should help us. 

The war has brought many problems of ill-health and inefficiency that need all 
our intelligence to combat, but there is no doubt that in trying to overcome its horrors, 
men and women of goodwill do advance the treatment, not only of those who suffer 
because of war, but also of those whose sufferings still go on long after the war is 
over. An instance of this is found in the application of Occupational Therapy, 
which was developed scientifically during the 1914-18 years. 


Beginnings of Occupational Therapy 


The regular occupation of mental patients was well organized before then, and 
doctors and nurses. knew from experience that a well-occupied patient recovered 
more quickly than one who was idle and bored, so that some of the best of the old 
** asylums ”’ were real hives of industry. It was in France, during the last war, 


that one of the Canadian surgeons instituted organized occupations among the 
surgical patients and this was quickly followed by others, English and American, 
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but the effort was sporadic and there was no time to develop this seriously in the 
English army. The American casualties, however, returned to their country where 
there was an opportunity of providing craftswomen ready to work under the surgeons, 
and Occupational Therapy was applied intensively to those who needed help. So 
successful was this that rehabilitation centres were soon developed for the treatment 
of civilian industries, and schools of Occupational Therapy were founded. To these 
was brought the best tradition of those already engaged in occupying mental patients 
—a tradition that had originally come from England. 

After the 1914-18 war the new Occupational Therapy Schools propagated this 
knowledge and expanded it, and soon all the American mental health services realized 
that no hospital could be considered complete without its Occupational Therapy 
Departments where qualified graduate workers carried out the doctors’ prescrip- 
tions. These hospitals became centres for study which were visited by European 
doctors. 

In 1927, when I visited America, I was much impressed. Really beautiful 
buildings were provided for printing, bookbinding, joinery, pottery and weaving—all 
work in which the mind could be absorbed, directed by those who were trained to 
set sick minds to the occupations needed to promote recovery. 

I visited also the Boston School of Occupational Therapy, where students were 
trained, and some of the State Mental Hospitals, T.B. Sanatoria, etc. 


Occupational Therapy in England 


It was my privilege to help to bring back to England some of what I learnt in 
America. The Philadelphia School of Occupational Therapy offered a scholarship 
to Mrs. Owens, now Chairman of the Association of Occupational Therapists in 
England. She became the first principal of the Dorset House School of Occupational 
Therapy, where a large number of students have completed their course. Other 
schools were founded in London and Edinburgh, and many doctors who visited 
America have become equally enthusiastic as to the help which Occupational Therapy 
can give, so that there has been a constant demand for the students to start new work 
in Mental Hospitals as they qualify. One of the earliest activities of the National 
Council for Mental Hygiene was to hold a conference of those interested in Occupa- 
tional Therapy and the Board of Control has done much to encourage it. Each 
Annual Report of the Board shows that Commissioners constantly notice what is 
being done to occupy patients, and they carry on from one institution to another 
any original ideas or improvements that they have noted. 

The Royal Medico-Psychological Association is another body which has done 
much to spread accurate teaching. On several occasions they have arranged study 
tours, an outstanding one being a visit to Sandpoort Hospital in Holland where two 
days were needed to see all the Occupational system that absorbed 90 per cent. of 
the patients. The Hospital estate was large and gave an opportunity for much 
out of door work, gardening, excavating sand for new buildings, cement work, 
joinery and crafts for men and women. From these study tours medical 
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superintendents returned to develop similar schemes in their own hospitals, some 
of the first to become well known being in Exminster, Chester, and the West Riding 
of Yorkshire. 


Effect of War on Occupational Therapy 


The war, bringing a very great opportunity for expanding the work has also, 
unfortunately, interrupted much that was doing well. This was made almost 
inevitable by the taking over of many Mental Hospitals for Emergency Casualty 
Hospitals, and the consequent overcrowding of others. Thus in one hospital, the 
really spacious and excellently equipped occupation departments, which served as 
models for others, have been taken over as extra wards and nurses’ quarters, and 
the mental patients have to suffer not only the overcrowding in their wards but 
also the curtailment of the work and recreation that aided so definitely their 
recovery. 

In other hospitals, however, the result of the war has been to increasethe scope 
of Occupational Therapy. In some, which have been taken over as complete war 
units, the Occupational Therapist and her department, have been made available 
for Service and for casualty patients, while in other instances, the mental patients 
have remained in part of the hospital, and the Emergency Medical Service has 
appointed an additional Occupational Therapist to treat their patients. 

In some instances Institutions for Mental Defectives have been taken over as 
general hospitals, making well-equipped workshops and trained craft teachers 
available for the use of the war patients sent there. Many people have realized, for 
the first time, how excellent is the organization of a colony where all the work is 
done by people quite incapable of managing themselves who can, under guidance 
and control, produce food for thousands of people, and make themselves far more 
useful than many of those of high intelligence who do nothing for their. neighbours 
and have never learnt that they might. 

All of this has meant not only an increased appreciation of the good results 
obtained in cases of war injury or illness, but has introduced the advantages of this 
form of treatment to doctors until then unfamiliar with the good results obtained 
by it. 

The Army, Navy and Air Force, and Emergency Medical Service, have all 
appointed Occupational Therapists since the war began, partly through the demand 
of the psychiatrists who had learnt at such hospitals as the Maudsley and in America 
to value their help, but the orthopedic surgeons are equally insistent in being supplied 
with those trained to provide not only the occupation that will exercise a special 
injured joint or muscle, but which will shorten the cure by the improved morale of 
those intent on carrying through their daily job in the carpenter’s shop orthe games 
provided as occupational treatment. 


Training for Occupational Therapy 
The supply of trained workers is now far below the demand. In normal times 
all have been absorbed, so that special methods of training must be made available 
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to supply the present need. The Association of Occupational Therapists has 
instituted examinations for masseuses, experienced mental and orthopedic nurses 
and craftswomen after they have received intensive training, but the bombing of 
Bristol has for the present much limited the Dorset House School, and the London 
schools have closed. Every effort is being made to get intensive training going. 
There are well qualified people available for this who can then direct the work of 
those less experienced. There will then also be an opportunity for making use of 
partly trained auxiliaries and of a number of voluntary workers whose work in the 
fields of music, lectures, recreational crafts and games will be invaluable. 

Work is already being done by the University of London to organize educational 
activity in hospitals, which comes under the heading of Occupational Therapy, and 
the London County Council classes in air raid shelters must be doing much for the 
mental health of those in attendance. 

Those who would like to study the subject further are referred to the Association 
of Occupational Therapists, c/o Messrs. G. E. Holt & Sons, 201 Victoria House, 
Southampton Row, London, W.C.1, or to Miss E. M. Macdonald, the present 
Principal, Dorset House School of Occupational Therapy, Clifton, Bristol, 8. 

Several valuable articles have been published lately in the Lancet on Occupational 
Therapy as applied to war conditions, and many are finding TheTheory of Occupational 
Therapy, by Haworth and Macdonald (published by Bailli¢re, Tindal & Cox at 6s.), 
a useful handbook. 

As in all other conditions found in wartime, problems must be met as they occur. 
We are faced by many problems in the field of OccupationalTherapy. Some of these 
are: the large number of patients in need of it, the psychological casualties among 
the Services, patients depressed by air raid and black-out conditions, and the wounded 
whose interest in recovery is not being stimulated. To meet these we have a few 
well-trained workers, and many willing to help, both among the authorities who 
want to get the best, and those who have not yet quite grasped the nature of the 
need. We have a splendid number of untrained people wanting to alleviate the 
sufferings of others. Surely our intelligence should be enough to guide all these 
into the right channels where the best work can be done. 





An interesting story was told the other day in the Manchester Guardian of how a 
gang of big boys who had been a “‘ problem ”’ in the public air raid shelters became 
thoroughly helpful when the heavy raids on the city last December brought them in 
contact with danger and suffering. They looked after elderly people, carried messages, 
fetched water, brought first-aid equipment, and made themselves generally useful. 
All of which goes to emphasize the point, so long ignored, but now becoming more and 
more recognized, that the older adolescent needs the stimulus of reality to bring out 
the best in him. Activities devised for his entertainment often fail to evoke a response 
because, however interesting, they are still artificial, in the sense that they are specifically 
provided and not compelled by circumstance. The innermost secret of the success of 
the East Suffolk and other youth squads is that the jobs the members do are real 
jobs. 

’ Times EDUCATIONAL SUPPLEMENT 
(22.2.41). 
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News and Notes 
Central Association for Mental Welfare 


Thirty-nine applications were received for the Course in Mental Deficiency for 
Medical Practitioners held in Oxford from March 24th to April 4th, in co-operation 
with the University of London. Six students later withdrew, but thirty-three attended 
and were accommodated at Wadham College. This is the first time the Course has 
been a residential one, and great appreciation was expressed at the new arrangement. 
The thanks of the Association are due to the Oxford Education Committee, and the 
Mental Deficiency Committee, who, despite wartime difficulties, provided the 
necessary facilities for the students’ practical testing work and for visits of observa- 
tion. The help, official and unofficial, of Miss Grace Rawlings, Educational 
Psychologist, who was generously lent by the Education Committee, is also gratefully 
acknowledged, as is that of Miss M. R. H. Buck, Senior Mental Health Visitor on 
the staff of the Public Health Department. 

A series of six lectures on the Backward Child has been given by Miss Ruth 
Thomas, the Association’s full-time Educational Psychologist, to teachers in two 
centres in Herefordshire—Hereford and Leominster. Sixty teachers attended, in 
addition to Training College students. Miss Thomas has also given two lectures on 
** Children’s Wartime Problems ’’ to conferences of teachers in Newcastle and 
Carlisle. Further lectures are in process of being given in the Cumberland 
area. 

As there is ample evidence that teachers would welcome a Three Weeks’ Course, 
the possibilities of organizing this in a convenient centre, are being explored. It 
would be organized on the lines of the Courses previously held annually by 
the Association, but would be specially adapted to meet present emergency 
conditions. 

The Council of the Association has recently approved a scheme for facilitating 
the provision of clinical experience for Educational Psychologists. The demand for 
psychological workers steadily increases, and there is great need for increasing the 
supply of trained candidates. Arrangements are being made for the establishment 
of a joint Committee, consisting of two members appointed by the C.A.M.W., and 
two by the Child Council, with Miss Fildes (a member of the Committees of both 
organizations) as Chairman. 

Unfortunately, premises for the additional Emergency Home for low-grade 
defectives planned by the Association, have not yet been secured but search continues 
to be made. 

With the increase of young married women in industrial work, the problem of 
defective children left in charge of ‘* minders ”’ is likely to arise, and the Association 
is drawing attention to the need for vigilance on the part of Mental Health workers 
and Voluntary Associations, so that where necessary, steps may be taken to provide 
adequate care. In view of the Government’s decision to recognize ‘‘ minders ”’, 
the question is all the more important. 
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Some difficulty has arisen with regard to the chargeability of defectives voluntarily 
evacuated to reception areas and then found to need institutional care, and an opinion 
from the Board of Control has been received by the Association, as follows: 


** As regards mental defectives coming within the jurisdiction of the Mental 
Deficiency Acts, 1919-38, the Board have been in communication with the County 
Councils Association and the Association of Municipal Corporations as a result of 
which both Associations are prepared to advise their constituent members to adopt 
the view that receiving authorities should not be expected to bear the cost of institutional 


maintenance in respect of mental defectives who are resident in their areas as a wartime 
expedient.” 


Child Guidance Council 


The Council’s Annual Report, just published, gives a list of 68 child guidance 
clinics, 56 in England and Wales, and 12 in Scotland. Four of those in England (two 
in Surrey and two in Hertfordshire) have been set up to deal with problems arising 
from the present emergency and are therefore listed as ‘‘ temporary ”’ clinics. The 
52 permanent clinics are graded according to the classification approved by the 
Inter-Clinic Committee of the Council. That the proportion of Local Authority 
to voluntary clinics is gradually increasing is indicated by the following figures : 
in 1939, there were 17 Local Authority Clinics, 5 partly financed by Local Authorities, 
and 24 voluntary. In 1940, the figures were 22 Local Authority, 5 partly financed by 
Local Authorities, and 25 voluntary. The one new voluntary clinic is that at the 
London Hospital, which after functioning during most of the year has now been 
obliged to close, as have so many others in London, on account of the intensive air 
bombardment. 

Clinics listed for the first time in the Report are those at Bradford, Maidenhead, 
Sunderland, N.E. Lancashire, and the London Hospital Clinic, all fully staffed, and 
one held at the Francis Dixon Lodge (Leicester City Mental Hospital). Although 
this clinic has no educational psychologist on its own staff, children needing such a 
service are referred to the worker employed by the Leicester Education Committee. 
Similarly, children attending the Leicester Education Committee School Pyschological 
Department and Clinic who are found to need treatment by a psychiatrist are referred 
to the Francis Dixon Lodge. Excellent co-operation is maintained and the result is 
that, to all intents and purposes, Leicester City is in the fortunate position of possessing 
two full team clinics. 

The Council has succeeded in finding the necessary money to make good the 
award of two Fellowships in Psychology which have been awarded to Miss Bonniface 
and Miss Dunkerley who had been selected for training at the London Child Guidance 
Clinic prior to the outbreak of war but whose Fellowships had to be cancelled owing 
to the closing of the London Child Guidance Clinic. Training funds, usually 
allocated to the award of Fellowships in Psychiatry and Psychology, had to be 
diverted to the financing of a Child Guidance Training Centre—established in 
Cambridge during the first year of war and now transferred to Oxford where the two 
new Fellows are already at work. 

The development of new child guidance centres proceeds apace. In Somerset 
Dr. Sessions Hodge undertakes psychiatric sessions at one end of the County 
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and Dr. Grace Calver will give psychiatric help at the other end for the time being. 
Salford Education Committee has been given the loan of Mrs. Henshaw’s services 
for two sessions a week for an experimental period of three months and enquiries 
are being dealt with from eight other areas. 

The Council has recently considered its policy with regard to the various types 
of service which are being inaugurated in different parts of the country and which 
do not always reach the standard required for inclusion in the Council’s ‘* recognized ”’ 
list. Clinics in Group I, it should be remembered, rank for a 50 per cent. grant by 
the Board of Education. In some places at present, a psychiatric social worker is 
working among evacuated children, in others an educational psychologist. The 
work is in itself excellent but there is a danger, which workers will themselves be 
the first to realize, of getting away from the idea of the clinical unit—psychiatrist, 
psychologist and psychiatric social worker. It has therefore been decided to describe 
child guidance work carried out apart from an established clinic service as a Child 
Guidance Auxiliary Service. At the same time, it has been decided that clinics employ- 
ing a full team but appointing the educational psychologist as director, instead of 
the psychiatrist, should be placed in Group II (5) of the Council’s list of recognized 
clinics. Further, despite the shortage of trained personnel, it has been agreed not 
to lower the standard of recognized qualifications for clinic staffs. 


National Council for Mental Hygiene 


A large number of lectures has recently been given by the Council’s speakers to 
A.R.P. personnel and the Casualty Services in Lancashire on practical methods of 
dealing with cases of nervous manifestations under air raid conditions. As a result 
of the efforts of Miss Martland, the Regional Representative of the Mental Health 
Emergency Committee, the County Medical Officer of Health circularized all the 
local authorities concerned notifying them of the Council’s offer to provide such 
lectures. The response was immediate and overwhelming and between 30 to 40 
towns have already been visited by the lecturers. In many cases adjoining districts 
combined for a joint meeting thus facilitating the arrangements. Appreciative letters 
have been received expressing thanks for the valuable information and help given to 
volunteers on the important subject of maintaining the stability of the civilian in 
these times of stress and difficulty. 

Providing funds are available it is hoped that similar arrangements can be made 
in the near future for other areas. 

By permission of the Home Office, one of the Council’s speakers recently spent 
a week in the Isle of Man lecturing on mental health subjects at the Internment 
Camps. The lectures were enthusiastically received by the internees who were 
happily impressed and grateful for the help given them. Similar lectures have also 
been given at other Internment Camps in the country. 

A revised edition of the Council’s pamphlets for the guidance of A.R.P. workers, 
those in charge of First Aid Posts and Rest Centres, has recently been published 
by the Council, and copies may be obtained on application to the Secretary, 
76-77 Chandos House, Palmer Street, S.W.1. In addition to providing valuable 
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information on methods of dealing with cases of nervous manifestations, the 
pamphlets contain a list of clinics for functional nervous disorder to which petsons 
in need of treatment can be referred. 


Mental Health Emergency Committee 


As the war on the home front develops, the work of the Committee rapidly 
increases and the need for expert and understanding help for dealing with mental 
health problems amongst evacuated children and the victims of bombing is 
becoming generally recognized. 

During the last three months, the Conmeiions has loaned workers to Bristol, 
Nidderdale, Maidenhead, and Basingstoke, and in Warwickshire their worker 
continues to find billets for special cases from the London area, and has also helped 
in Coventry after its recent raids. 

The work done in Hampshire is particularly interesting as the worker established 
friendly relations with the county officials and with a number of Billeting Officers in 
various parts of the area, as a result of which a joint application was successfully 
made to the Ministry of Health for a grant to cover the expenses of a permanent 
Mental Health worker for the whole county of Southampton. 

TheCommittee now has full-time Regional Representatives in the following areas: 

Region 2 (East and West Ridings) .. Miss Margaret Cullen (seconded by the 


Bradford Education Committee). 
Region 6 (Reading, Oxon, Berks, 


Bucks, Hants, Surrey) .. Miss Findlay (transferred from Region 2). 
Region 7 (Glos, Wilts, Dorset, Somer- 
set, Devon, and Cornwall) .. Miss Howarth. 


In Region 10 (Lancashire, Cheshire, Cumberland and Westmorland), Miss Martland 
continues her arduous work as Regional Representative and the Committee’s worker 
who is helping her in Lancashire (Miss Muir) has been appointed part-time Social 
Worker at the Manchester Royal Infirmary’s Psychiatric Clinic. 

In all the Regions concerned, the work is developing and new opportunities for 
service are presenting themselves. 

It has been ascertained that where there is a Hostel for Difficult Children amongst 
the evacuee population, the Board of Education are prepared to approve the admission 
of a local child, under Section 80 of the Education Act, 1921, provided that psychiatric 
treatment can be made available as complementary to residence in the Hostel. The 
Committee specially welcomes this decision of the Board as it strengthens the recom- 
mendation made by them when considering the general question of Hostels. 

A Report of the work of the Committee since its formation has been prepared 
and is now in the press. Applications for copies should be addressed to the Secretary, 
24 Buckingham Palace Road, S.W.1. 


L.C.C. Mental Health Services 


Extensive administrative changes have recently been made in the London County 
Council’s Mental Health Services, involving the discontinuance of the Mental 
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Hospitals Department (which includes Mental Deficiency) as a separate unit and 
the transference of its work to the Public Health Department. 

This means that the Mental Hospitals and Mental Deficiency Institutions will, 
in future, be under the same control as the Council’s general hospitals, although 
they are to be placed in a separate department at the head of which will (as before) 
be a layman responsible to the Medical Officer of Health, with the designation 
“* Administrative Officer, Mental Health Services’’. The Mental Hospitals 
Committee will continue in being, with 28 members of the Council and 20 co-opted 
members, but with the Clerk of the Council now at its desk. 

To quote from the Lancet : 


“* The reshuffle is an interesting compromise and one that contains the germ of 
success, for it gives everyone who has knowledge and experience in the care of mental 
illness, the opportunity of using them to the best advantage. . . . The outcome 
will be watched with particular interest by the local authorities, such as Surrey and 
Glasgow, which have already taken action in the same direction. In other cases, envy 
may be followed by emulation.”’ 

It will be remembered that the Feversham Committee has recommended that 
every authority should appoint a Mental Health Committee, including the Visiting 
Committee and the Committee for the Care of the Mentally Defective, which should 
be on the same footing as other committees responsible for public health and social 
welfare, and should include representatives of the education authority and of local 
bodies and individuals interested in mental health. It recommended, further, that 
the mental health staff of every authority should be shared between the mental health 
committee and the education committee. 

Another administrative change recently made by the L.C.C. is in the name of 
the Public Assistance Department which is henceforth to be known as the ‘‘ Social 
Welfare Department ”’. 


Mental Defectives and Air Raids 


An interesting scheme has been drawn up by the Leeds Voluntary Mental 
Welfare Committee to meet the needs of defectives who may be left homeless, or 
temporarily separated from their parents, as the result of enemy action. 

A ‘‘ Mental Welfare Emergency Reserve ’’ has been formed consisting of a 
number of voluntary workers who, after a major raid, have undertaken to visit their 
nearest Public Air Raid Shelters to take charge of any defectives needing special care 
and to place those who have been separated from their families through death or the 
destruction of their homes, in temporary billets. Volunteers, who can enrol for the 
purpose as members of the Women’s Voluntary Services, will be covered by insurance 
and will wear the “‘ Shelter Marshal’s ’’ Armlet. The co-operation of the Chief 
Divisional Warden has been secured, and Senior Wardens and Marshals have been 
asked to give their assistance. 

Information about defectives in private household shelters found to be in need 
of help, will be given to the nearest volunteer by the local Wardens. 

A list of emergency billets in private houses has been drawn up and is to be 
supplemented from time to time. 
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It has not as yet been possible to cover the whole of the area, but by February Ist 
the names of twenty-four volunteers had been received and fourteen people had 
offered billets. 

The C.A.M.W. feels that the provision of emergency care for defectives under 
air raid conditions is one of considerable importance, and it is hoped that the Leeds 
scheme may encourage other Authorities who may not, up to the present, have given 
any special attention to the matter, to draw up a similar plan. 


Mary Dendy Homes 

At the beginning of April, the Lancashire and Cheshire Incorporated Society 
for the Care of the Feeble-minded, formally handed over the Mary Dendy Homes, 
Sandlebridge, to the Cheshire County Council. 

The Homes, opened many years ago as a pioneer enterprise largely through the 
initiative and enthusiasm of Miss Mary Dendy, have had a long and honourable 
career, but increasing financial difficulties have made it impossible for them to be 
carried on as a private enterprise. 

The County Council had agreed to retain the name of the Homes, as a 
permanent memorial to their founder, and the President of the Lancashire and 
Cheshire Society—Alderman C. M. Bowden—had been appointed deputy chairman 
of the new committee. 


Plymouth Voluntary Association for Mental Welfare 

We regret to announce that the office of this Association was totally destroyed 
in one of Plymouth’s intensive recent raids and all the records were lost. 

The temporary address of the Association is: c/o Council of Social Service, 
Morley Chambers, 4 Morley Street, Plymouth. 


Defectives and National Service 


It should be noted that the Statutory Rule and Order, No. 368, issued in March, 
on the subject of Registration for Employment, provides for the exemption of mentally 
defective women in the same manner as Section II (I) (f) of the National Services 
(Armed Forces) Act, 1939, provides for defective males. 

The exemption applies, it will be remembered, to defectives under Statutory 
Supervision as well as to those in Institutions. 


A * Linking-up ’? Scheme 

The Mental Health Emergency Committee, through its workers in various parts 
of the country, has received ample evidence of the need for detailed social work 
amongst evacuated children which inevitably raises the question of how best to 
maintain contact between the child in his new home and the parents in the old one. 

The following scheme on the lines of one at present being considered by an 
evacuating Authority in whose area there is a Child Guidance Clinic, might, we 
suggest, be usefully adopted. 

The aim of the scheme is to set up machinery whereby an active liaison may be 
maintained between the evacuating and the reception area, designed to safeguard the 
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children’s mental and material welfare and to foster in the parents a continuing sense 
of responsibility at the same time, allaying any natural anxiety they may be feeling 
which might lead to precipitate action. It is also designed to create the conditions 
under which the eventual reunion of parents and children after the war may be happily 
accomplished. 

The main points of the scheme are as follows: 


(1) That a trained social worker should be appointed as Welfare Officer to 
work in conjunction with the evacuating authority at one end and the 
billeting authority at the other, and to maintain links between parents, 
foster-parents and children. 

(2) That a number of voluntary workers should be enlisted to visit parents 
in the evacuation area and discuss with them any matters affecting the 
children’s needs, e.g. clothing, etc. 

(3) That the Welfare Officer should be kept informed of any matters which 
are troubling the parents. The local Child Guidance Clinic might help 
in this, by acting as a parents’ advice bureau, working in close touch with 
the Welfare Officer. 

(4) That in any case of psychological difficulty, the co-operation of the Clinic 
should be sought and if necessary, a psychiatrist or a psychiatric social 
worker should be asked to pay a special visit. 


It has been proved by practical experience that a visit from a worker who comes 
from his home town and can give assurances that all is well with his family circle, may 
be an important factor in bringing about a child’s adjustment, whereas the clearing 
up of small difficulties at both ends as they arise, may not only prevent unnecessary 
friction between parents and foster-parents but may avert precipitate return. 

Such a scheme would therefore, it is suggested, make a considerable contribution 
to successful evacuation and is well worthy of careful note. 


Hostel for Agricultural Workers, by the C.A.M.W. 


A scheme is now being considered for the opening of a Hostel for male defectives 
capable of being employed as agricult.:ral labourers. Efforts which have been made 
to find such work for cases referred to :he Association have been largely frustrated 
owing to the difficulty of securing living accommodation and it is anticipated that 
the enterprise should have every chance of success. The co-operation of the Board 
of Control and of the Ministry of Agriculture has been secured, and it is hoped that by 
the time the next issue of MENTAL HEALTH appears, the Hostel will be fully established. 

It is proposed that the defectives admitted to the Hostel should be of the high- 
grade type capable of earning the full Minimum Wage and that a permit for exemption 
should only be applied for in the event of failure to reach the necessary standard after 
an initial trial. 

Experiments on these lines have already successfully met the needs of certain 
groups of normal workers, e.g. refugees, and the scheme would appear to be eminently 
suitable not only for defectives but also for other handicapped members of the 
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community, such as epileptics and “‘ borderline’? cases. The County Agricultural 
Committee in whose area the Hostel is situated, provides premises and equipment 
and arranges for a lorry to call each day to fetch the workers, and for their super- 
vision and control by an experienced foreman. Expenses of maintenance, etc., are 
met by payments made by the inmates out of wages, so that the scheme should be 
self-supporting if weekly payments are based on a scale high enough to allow for 
winter unemployment. 

Although new to this country, a scheme of a similar type was instituted many 
years ago in connection with the Rome State School, New York, where a group of 
high-grade girls living in a Hostel, were employed in a neighbouring factory under 
the supervision of their own forewoman. 


Glasgow’s ‘‘ Rejected ’’ Children 

In the Times Educational Supplement of April 12th, there appeared an interesting 
account, written by its medical officer, of a Hostel for forty of Glasgow’s most 
difficult evacuees who had, after a short period of trial, been ejected from the billets 
in which they found themselves, and returned as impossible. 

1.Q.s ranged from 80 to 170, and delinquencies from attempted murder of 
another child to ‘‘ the habit of chewing the lapels off a coat in an agony of nervous 
agitation ’’. All the children were profoundly unhappy and none of them knew 
how to play or to co-operate with others for any purpose. 

The Hostel was established at Nerston, near the city, as a clearing house and is 
under the supervision of a staff of experienced clinicians. The children are taught 
individually or in groups of twoor three, and during six months it is recorded that some 
have made more than two years’ normal progress. They have also learnt how to play 
together and there is great enthusiasm for the weekly football match, boys versus girls. 

This experiment is looked upon as ‘‘ a miniature of what education might be ’’, 
for ‘‘ six months of love and wisdom has created from neurotics and delinquents, 
boys and girls conscious of the joys of life, quick in sympathy and understanding 
and loyal to an ideal ’’. 


Tavistock Clinic Lectures 


A Course of five lectures is to be given at the Tavistock Clinic, Westfield College, 
Kidderpore Avenue, Hampstead, London, N.W.3, at 5.30 p.m., on May 16th, 21st, 
23rd, 28th, and June 4th. 

The general title of the Course is ‘‘ Delinquency ’’, and the lecturers include 
Mrs. P. D. Hamlyn, Chief Social Worker at the Clinic; Miss G. E. Chesters, Play 
Therapist; Dr. R. E. Lucas, Assistant Physician; Major H. V. Dicks, R.A.M.C., 
Assistant Medical Director. 

The last session on Wednesday, June 4th, takes the form of a Case Discussion 
between Dr. Alice Hutchison, Physician Children’s Department ; Mrs. P. D. Hamlyn; 
and Miss Hilda Bristol, Educational Psychologist. 

The fee for the Course is 7s. 6d.; single lectures, 2s. Application for tickets 
should be made, in advance, to the Educational Secretary at the Clinic. 
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Book Reviews 


Personality and Mental Iliness. An Essay in 
Psychiatric Diagnosis. By Dr. John 
Bowlby. Kegan Paul. Pp. 280. 10s. 6d. 

It is not easy to give a fair and adequate survey 
of this book within the compass of a short 
review. It embodies an ambitious attempt to 
endow concepts of mental illness with accuracy 
and precision. It also illustrates the more 
independent attitude adopted by some of the 
younger members of the psycho-analytical 
school. 

The author takes as the two basic personality 
types the Schizoid and the Syntonic, and when 
one or other is involved in mental illness, he 
holds that the psychic mechanisms employed 
will differ. But for a proper diagnosis, he 
postulates that there are four general questions 
that will need to be considered: A, the genetic 
type as above; B, the personality sub-type of 
which he mentions eleven varieties; C, the 
degree of stability; D, the present state and how 
it developed. 

His first approach to the patient will not be, 
is he normal neurotic or psychotic, but is he a 
Schizoid who is normal, neurotic or psychotic, 
or is he a Syntone who is normal neurotic or 
psychotic? And he goes on to say: 

**T am not chiefly concerned to prove that 
the psychoneuroses and psychoses are indivi- 
sible, but to demonstrate the relation of 
particular types of neurosis to particular 
psychoses.”’ 

And again, the patient ‘*‘ must be thought of as 

an individual of certain potentialities, a unity of 

which the particular traits and symptoms shown 
at any one time are but fleeting expressions ’’. 

In fact, the reader would not be surprised to hear 

that the Life Style was of more significance than 

the Oedipus Complex. 

The book is mainly a study of 65 patients. 
These were diagnosed in accordance with con- 
ventional psychiatric practice, and orthodox 
labels were attached. In all cases—and this is, 
of course, important—the diagnosis was attested 
by competent judges. There were 36 Psychotics 
and 29 Psychoneurotics in the series. Of the 
Psychotics, 32 were seen at the Maudsley 
Hospital and 4 in the Department of Psycho- 
logical Medicine at University College Hospital. 
The supply of Psychoneurotics was drawn 
presumably from the same sources. In a few 
instances the differential diagnosis was doubtful. 
The subsequent histories of these cases are 
recorded. 

Each patient was then analysed according to 
the presence or absence of 105 different traits. 


These traits were first grouped as follows: 
Work and Interests, 22. Social Relations, 19. 
Attitute to Authority, 10. Attitude to Family, 
3. Mood, 16. Temper, 9. Sex, 7. Habits 
and Obsessions, 12. Health, 7. In the tables 
that show the results of the investigation, the 
traits are arranged differently. First come 33 
classified as Schizoid—then 45 Non-specific 
(Depressive) and 27 Non-specific (Hyperthymic). 
The ‘* credentials ’’ of these traits are discussed 
in the two Appendices which together constitute 
about one-quarter of the book. 

The author adopts a reasonably detached 
attitude to the whole research. When 5 or 
more of the first 33 traits are present, ‘* the 
likelihood of that person being Schizoid I 
believe to be enormous ’’. Actually 8 of these 
traits were not found at all in any of the 13 
Schizophrenics investigated, and less than 
5 traits were present in 3-of them. On the other 
hand, in one of the Syntones (a Depressive), 
6 of the Schizoid traits were found. Again 
among the Schizophrenics, there were only 10 of 
the 72 Non-specific traits that were not found 
in one or another. 

Normal individuals do not apparently respond 
to this form of personality analysis or, at any 
rate, to the traits here selected, as their tendencies 
are not usually sufficiently exaggerated. So 
Psychoneurotics were analysed partly to assess 
their personality grouping, and partly to serve as 
controls and comparisons. They were labelled: 
Anxiety States and Neurasthenia, 7; Conversion 
Hysteria, 11; Obsessional Neurosis, 5; Hysterical 
and Psychopathic Personalities, 3 each. 

Ten of the 29 Psychoneurotics qualified as 
Schizoids with 6 or more Specific traits. These 
were distributed among all forms, the lowest 
proportion being among those in the Anxiety 
State and Conversion Hysteria groups. Here 
conversely the Non-specific, ie. Syntonic traits, 
were much in evidence. Some of the conclusions 
arrived at are briefly: 


** Anxiety States and Neurasthenia are 
believed usually to be mild forms of the 
Affective Psychosis.”’ 

** Hysterical and Psychopathic Personalities 
are usually Schizoid.”’ 

** Conversion symptoms and Obsessional 
symptoms may appear in either Schizoid or 
Syntonic Personality.”’ 

** In all cases of sexual, neurotic or persona- 
lity disorders, it is believed that it is of far 
more value to diagnose to which main type 
and sub-type of personality the patient 
belongs, than to try and settle the diagnosis 
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between the traditional groups, anxiety state, 
hysteria, obsessional neurosis, psychopathic 
personality, etc.”’ 


For the rest, the book itself should be studied— 
not to try out a stereotyped and mechanical form 
of diagnosis, but just to consider the suggestions 
and ideas put forward in sober language free 
of the jargon of any particular school of 
psychological thought. 

H.C.S. 


War and Crime. By Hermann Mannheim. 
C. A. Watts & Co., Ltd. Pp. 208. 10s. 6d. 
net. 


This book deals with the analogies between 
the causes of war and the causes of crime, the 
effects of war upon crime and the possibility of 
preventing and punishing war by methods 
similar to those used in the penal code applied 
to the individual. 

Readers of this journal as intelligent citizens 
will find the whole book worth studying, 
especially the last section in which international 
police duty and the way in which restraint of 
communities under a federal system might be 
accomplished are discussed, but its application 
to their every day work will be found in the 
second section. In this the trend of criminal 
Statistics prior to 1914 is discussed as also the 
effect of the great war on adult and juvenile 
crime and the outlook for the present war. 

It is clear that while war may act as a substitute 
for aggressive crimes against the person, so that 
these are found to diminish, crimes against 
property always tend to increase. Juvenile crime 
increased in the last war and seems likely to 
increase in this war, but no single cause can 
be blamed for this. The common contention 
for example, that the absence of fathers is a 
major factor is not borne out by statistics since 
less than 30 per cent. of cases were found to be 
so affected. 

In the present circumstances, wholesale 
evacuation of children away from their families 
will be found to have some effect, but perhaps 
still more the running wild of unevacuated 
children left in danger areas where no proper 
school facilities are available. 

Altogether this is an interesting and well written 
book which can be strongly recommended to all 
those interested in major social developments. 


The Doctor and the Difficult Child. By Wm. 
Moodie, M.D., F.R.C.P., D.P.M. New 
York. The Commonwealth Fund. 1940. 
Pp. 214. $1.50. 

We are in this country accustomed to look to 

Dr. Moodie for a lucid exposition of the 


principles and practice of child guidance told 
in simple terms with a basis of sound common 
sense and free from the prejudices and jargon 
of some of the more extreme schools. 

In this new book, published by the Common- 
wealth Fund, we are not disappointed for, in the 
small compass of 214 pages, the reader will find 
most, if not all, he needs to know about the 
difficult child. 

At first sight, the erudite worker in the field 
may consider that the subject is almost too much 
simplified and shortened, but closer study will 
convince him that there is very little that Dr. 
Moodie has missed. He has not attempted to 
discuss all possible theories and explanations of 
abnormal behaviour in children, but while 
stressing the importance for the child’s proper 
emotional development of security and love 
from his environment and adequate outlets for 
his inner strivings, he does not omit the influence 
of physical or serious mental disease. While he 
deals with mental defect briefly as a condition 
for which the observer should be on the watch, 
he rightly emphasizes the importance of back- 
wardness at school both as a cause and effect 
of emotional disturbance. 

The book is divided into two parts. In the 
first, Dr. Moodie discusses the recognition of the 
problem, what are the indications of present 
difficulties and the danger signals for future 
emotional disturbances; the study of the 
problem, methods of investigation and the 
evacuation of what is significant and what is not. 
Directions of treatment, adaptation of the child 
to the environment, ‘‘ parent treatment ’’, and 
the direct treatment of the child himself by play 
and other methods. 

In the second part, brief discussions are given 
of problems of behaviour such as stealing, lying, 
backwardness, enuresis, and so forth, as well as 
more physical manifestations such as speech 
defects, fits, psychoses and mental deficiency. 

Throughout the book, brief case notes keep 
the human interest and the easy style of the 
author and the pleasant type and get up of the 
book make it a real pleasure to read. No reader 
of MENTAL HEALTH should fail to read and re- 
read it. 


The Education of Exceptional Children: Its 
Challenge to Teachers, Parents, and Lay- 
men. By Arch. O. Heck, Professor of 
Education, College of Education, the Ohio 
State University. Pp. 536, illustrated. 
London: McGraw-Hill Publishing Com- 
pany. 1940. 26s. 

The keynote of this book is struck in the 
initial chapter ‘* The Field and the Challenge ”’, 

It is a field which includes the socially exceptional 
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child as typified by the delinquent boy and girl 
and the truant: the physically exceptional, 
ie. the cripple, blind, deaf, speech defective, 
hard of hearing, children with defective vision 
and delicate children. The Mentally exceptional 
include the feeble-minded, the specially gifted 
and the gifted. 

While emphasizing that the exceptional child 
needs more careful individual study than the 
average, the writer points out that in both cases 
the aim of education is the same: to develop the 
individual in such a way that he is not only able 
to adjust satisfactorily to his present environ- 
ment but to whatever new situations may face 
him in his future life. 

The challenge is a vast one. The needs of 
these children are not met as adequately as they 
should be for various reasons. Developments 
are hampered because there is division of opinion 
as to the proper allocation of responsibility— 
whether it should be assumed by the departments 
of public welfare or by the education depart- 
ments. The writer tends to the view, properly in 
our opinion, that all types of education should 
be undertaken by the education departments 
and particularly in the case of the delinquent 
child is this scheme advantageous in that the 
stigma of penal treatment is more likely to be 
avoided. 

In each section of the book causes of defects 
are examined, though not exhaustively, guiding 
principles are laid down, the history of the 
different forms of special education touched 
upon, together with a study of the problems to 
be faced, descriptions of various schools, special 
classes and so forth. 

Various successful methods of overcoming 
truanting, devised by teachers and by field- 
workers appointed in preference to attendance 
officers are worthy of note. It is suggested that 
the cripple child should remain at school as long 
as he needs its help—physically, educationally 
or emotionally. The necessity of State super- 
vision for the detection of defects at the earliest 
age is rightly considered to be a most important 
section of preventive work. < 

Careful consideration is given to the problem 
of mentally defective children since the cost of 
their care is likely to be grudged in times of 
financial stringency as such children can never 
be of much value, economically, to the State. 
The real problem is how to prevent the incidence 
of mental deficiency and whether legislation 
should be introduced in favour of sterilization 
and other measures. 

It is unusual to find special attention paid to 
the problem of educating gifted -and specially 
gifted children. In this book it does receive 
consideration—and the suggestion is made that 


the development of these children is of the 
highest importance to society and likely to have 
far-reaching effects. There will probably be 
many who will disagree with the view that 
potential leaders should be picked out and 
carefully trained. 

General questions of finance, State administra- 
tion and control are dealt with and a programme 
of prevention and a State programme for 
exceptional children are outlined. Much in 
these chapters is of minor interest to English 
readers. 

The book ends on the note ‘‘ when you have 
helped a man to help himself, your accomplish- 
ment leaps into the realm of the sublime ’’. 
In this truth lies the justification of increased 
provision for and expenditure on special 
education. 


Juvenile Delinquency : A comparative study of 
the position in Liverpool and in England 
and Wales. By J. H. Bagot, M.A. With 
an Introduction by D. Caradog Jones, 
Reader in Social Statistics in the University 
of Liverpool. Issued under the auspices of 
the School of Social Sciences and Admini- 
stration in the University of Liverpool. 
Jonathan Cape. 5s. 


This enquiry, conducted under the auspices of 
the School of Social Sciences and Administration 
in the University of Liverpool deals with 
indictable offences committed by persons 
between the ages of 8 and 17. It excludes 
minor offences such as breaking of bye-laws, 
minor damage, unlawful possession, etc., and, 
what is more important, sexual delinquency in 
girls which may have considerable individual and 
social repercussions. 

The incidence of delinquency in Liverpool and 
in the rest of England is studied and compared. 
It is noted that the increase is much greater in 
towns than in the country and there is a relative 
increase in the South as compared with the 
North, perhaps as a result of the migration of 
industries from North to South. 

Most of the cases dealt with which are those 
in the years 1934 and 1936 in Liverpool are boys, 
since the figures for girls are very small. It is 
interesting to note that the figures in Liverpool 
are three times greater than those for the rest of 
the country. So far as types of delinquency are 
concerned, the proportion is smaller in the two 
years studied, larcency, the minor offence, being 
twice as great as breaking and entering whilst 
offences against the person are very few. 
Larcency is greatest between the ages of 12 and 
14 and then decreases, but breaking and entering 
continue to increase with age since the more 
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serious crime needs more planning. The author 
suggests that the increase in stealing may be due 
to changes in methods of sale since the population 
is persuaded that it must have certain articles and 
these are often displayed on open shop counters. 
Thefts from the latter are specially by girls from 
14-16, the goods taken being clothes, cheap 
cosmetics, etc. A fruitful source of larceny 
seems to be lack of money to spend on sweets, 
cigarettes and cinemas compared with other 
members of the group. Offences are most often 
committed in idle times, i.e. half-holidays and 
Sundays, except that girls tend to steal from open 
counters when shops are specially busy on 
Saturday afternoons. In Liverpool fewer cases 
are placed on probation than in the rest of the 
country but more are dismissed under the 
Probation of Offenders’ Act. Liverpool sends 
more children to approved schools and a large 
number are fined which, in the case of children, 
seems of very little use. The Justices seem to 
profit very little by experience as they are not 
able or do not trouble to follow the future 
histories of their cases. It is found that one- 
third of the cases are recidivists; 44 per cent. of 
the cases were Roman Catholics from Inner 
Liverpool. Poor physical health did not seem 
to be an important factor but the chances of 
delinquency were greater among backward 
children but not amongst actual mental defec- 
tives. Backward children were also likely to be 
recidivists. As a whole, clubs did not exert the 
influence for which they are often given credit, 
since much depends on the leadership of the 
clubs, the number of attendances by the boys, 
and especially whether the clubs admit delin- 
quents. If they do not, then any claim to 
prevent delinquency must be dismissed. 
Unemployment is very important but the same 
cause may be responsible for both unemployment 
and delinquency. Amongst employed delin- 
quents, most are engaged in blind alley occupa- 
tions and change their jobs frequently. 
Nevertheless, employment was better in 1936 
than in 1934, though the delinquency figures 
were worse. Groups or ‘‘ gangs ”’ influence the 
incidence, especially among younger delinquents, 
but the effect of being in a group is more 
important than that the group may have one 
delinquent leader. Poverty is very important 
and so is overcrowding, because under such 
conditions children are drifting on to the streets. 
Removal to housing estates eventually diminishes 
delinquency though where the removal has been 
very recent no improvement is noticed for some 
time. Large families seem to favour delinquency 
but they also favour poverty and overcrowding 
and other delinquents in the family seem to 
favour delinquency and especially recidivism. 


Lack of discipline in the home is very important 
and will often stultify all the best efforts of the 
Probation Officer. Similarly ‘‘ broken homes ”’ 
exert a similar influence. 

The conclusions and recommendations are 
summarized at the end of the book and appen- 
dices discuss very briefly adult offences, and 
delinquency during wartime. With regard to 
the latter, the following points are suggested: 


1. More thought should be given to the 
extent to which parents may be made 
responsible for the misdeeds of their 
children. 

2. Methods already proposed whereby delin- 
quents would be deprived of some liberty 
in their leisure time should be re-examined. 

3. Much could be done by collaboration 
between the police and the court on the 
one hand and the teaching profession on 
the other. 

4. The possibilities of a curfew should be 
examined. 


Penal Reform in England. Edited by: L. 
Radzinowicz, M.A., LL.D., and J. W. 
Cecil Turner, M.C., M.A., LL.B. P. S. 
King & Son, Ltd. 10s. 6d. net. 


The first chapter deals with statistics of crime. 
The most striking recent development is that, 
allowing for all changes in conditions there is an 
increase in the incidence of juvenile crime. 
The causes of this are held to be smaller families, 
leading to the spoiling of children, a general jack 
of discipline, a failure in religious teaching, the 
decay of the apprenticeship system, the short- 
comings of our educational and industrial system 
in regard to the adolescent and unemployment. 

Many reformed penal methods are stultified 
by their unintelligent use, the most striking 
example of which is probation which has been 
regarded by many magistrates as a sort of 
universal panacea with the results that probation 
officers have been overloaded, often with 
unsuitable cases. 

The next chapter deals with the trend of 
criminal legislation from the Gladstone Com- 
mittee to the Criminal Justice Bill of 1939. 
This is followed by an account of the various 
types of Court and their powers with special 
reference to the still imperfect schemes for free 
legal defence of the poor and the increasing 
tendency to dispense with juries in trials for 
criminal offences. 

“* Solicitor ’? describes some irregularities in 
police procedure and in the conduct of Courts 
which, he claims, are becoming more common. 

The constitution and powers of the Juvenile 
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Courts are next described. It is pointed out 
that two rather contradictory principles are 
involved, namely, guardianship and the punish- 
ment of a person who is responsible for his 
crime. The attitude of different courts to 
their function is apt therefore to vary con- 
siderably. 

No discussion of approved schools is included 
in this book but the Borstal system is described 
and its frequently excellent results explained. 
Its chief weakness is the difficulty in finding for 
the boys on discharge such work as will fulfil 
the training and hope founded on this training 
which they have gained while in the institution. 

The present Prison system in this country is 
finally dealt with, special attention being drawn 
to the New Hall Camp near Wakefield, where 
selected prisoners are employed on farm 
work without restraining walls of coercive 
detention. 

In this series of essays by experts a great deal 
of information is to be obtained both as to 
present English practice in dealing with criminals 
both young and old and as to possibilities of 
advance and reform in the future. 


The Factors of the Mind. By Cyril Burt. 
University of London Press, Ltd. 21s. 


The book deals with the logical and meta- 
physical status of factors in psychology, the 
relations between different methods of factor 
analysis and the distribution of temperamental 
types. Subsidiary arguments, _ illustrative 
examples, and abundant footnotes are provided 
and printed in smaller type for the convenience 
of the reader. Statistical theory is not discussed 
but working methods for computers and an 
analysis of a matrix into its latent roots and 
vectors are given as appendices. 

The book is concerned with methods rather 
than results. The author holds the view that 
many of the criticisms laid at the door of the 
** factorist ’’ prove, when closely considered, to 
be criticisms, not of the mathematical method of 
analysis adopted, but rather of the logic, or lack 
of logic, the factorial arguments display, and 
unless we can fit factor-analysis into its true 
logical setting we shall utterly misconstrue its 
nature and be continuously led astray. ‘‘ I hold 
it to be far more important,’’ Dr. Burt writes, 
** that the student of a particular science should 
appreciate the logical method of his science than 
that he should memorise a mass of details 
about the facts and the latest fashionable 
theories.”’ 

The thesis is developed that the factors 
arrived at, from the statistical analysis of and 


correlation between mental test measurements 
are not, in reality, psychological entities but 
result from the principles of classification 
and method of analysis employed by the 
investigator. 

From the data discussed the conclusions are 
drawn that we use factors in psychology as we 
use rectangular co-ordinates in other sciences 
merely because such simplified descriptions 
enable us to organize our facts and help us to 
state our arguments more cogently. The value 
of such factors must consist in their utility for 
purposes of systematized description. Whether 
or not any factor actually extracted happens to 
have a psychological significance is a problem 
that must depend upon the proper and relevant 
selection of traits and persons. 

There will undoubtedly be a general agreement 
with Dr. Burt’s view that the current treatment 
of factors as causal abilities implies an antiquated 
attitude towards both scientific and meta- 
physical issues. On the other hand we cannot 
help feeling that his warning would have been 
more explicit had it been expressed more briefly. 
He illustrates the need for supplementing 
Statistical analysis with case study but one 
wonders whether, after all, the writer has really 
escaped from the inevitable tendency of psycho- 
logists, to treat the creative qualities of mental 
activity as having properties capable of measure- 
ment with reference to rectangular co-ordinates 
and one feels that in the later sections of the 
book, the writer is still mastered by the machinery 
of the statistician. 

After a highly technical discussion concerning 
the different methods of analysis Dr. Burt asks 
if temperamental characteristics are, like intel- 
lectual characteristics, distributed in accordance 
with the normal curve. He discusses evidence 
to show that there can be no such things as 
mutually exclusive temperamental types, and 
that resemblance to the idealized type is essen- 
tially a matter of degree. It therefore only 
becomes necessary to devise some practical 
means of measuring the degree. For statistical 
purposes it is proposed to measure approxima- 
tion to type by the inverse hyperbolic tangent to 
the saturation coefficient, for by so doing the 
more typical introverts and extraverts appear in 
the main to be merely extreme cases taken from 
the opposite tail ends of a normal, or nearly 
normal, distribution. 

The ‘‘ self ’’, the causal factor which gives a 
unique bias to every psychological event, slips 
unobserved between the meshes of statistical 
technique. Its influence is evident throughout 
the book although, as a factor of the mind, it 
remains outside the field of enquiry. 

J.C.R. 
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THE CHRONICLE OF CRICHTON ROYAL. The 
Story of a famous Mental Hospital during its 
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25s. 
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NOTES ON THE CONCEPT OF MENTAL DEFECT. 
By Edgar A. Doll, Vineland Training School, 
New Jersey, U.S.A. 


INFORMATION RELATING TO GENERAL WELFARE 
OF REFUGEES FROM NAZI OPPRESSION. Central 
Welfare Department, Bloomsbury House, 
London, W.C.1. Free. 





THE NATIONAL COUNCIL 
FOR MENTAL HYGIENE 


List of Recent Publications 


NOTES FOR THOSE IN CHARGE OF 
AIR RAID SHELTERS (3d. post free). 


NOTES FOR THOSE IN CHARGE OF 
FIRST AID POSTS (4d. post free). 

NOTES FOR THOSE IN CHARGE OF 
REST CENTRES (4d. post free). 


DIRECTORY OF OUT-PATIENT MEN- 
TAL TREATMENT CLINICS IN THE 
UNITED KINGDOM (4d. post free). 





To be obtained from 
The Secretary, N.C.M.H., 76-77 Chandos 
House, Palmer Street, London, S.W.1 











* Reviewed in this issue. 





MENTAL HEALTH 





Association of Mental Health Workers 


Owing to war conditions activities of the Association have been 
largely suspended during the last few months, and it has been found 
impossible to hold Group meetings. 


The first issue of the News Letter has therefore been specially welcomed 
by members, and a second issue will appear shortly. 


The Executive Committee met at Oxford in March. There was a 
good attendance and much business was done. Provided there was 
a sufficient response it was decided to hold a One-day Conference during 
the summer, in London, at the same time as the Annual Meeting, and 
particulars will be issued to members as soon as possible. The 
suggested date is Saturday, June 2Ist. 

M. Howe, 


Hon. Secretary. 
2 Jesus Lane, Cambridge. 

















Petton Hall School 
Burlton nr. Shrewsbury 
Established 1923 


Offers sound training of 
backward and _ delicate 
boys, by a skilled Staff. 
Individual attention a 
speciality. The School is 
situated in 32 acres of 
ornamental grounds, in a 
healthy, bracing part of 
Shropshire, 400 ft. above 
sea level. Fees Moderate. 
Prospectus on application 
to the Secretary. 














